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UNITED STATES HOUSE OF REPRESENTATIVES
2020 FINANCIAL DISCLOSURE STATEMENT
A $200 toao_.ﬁuu-.,u__.g]dm.oo.u.won »u-_am.m. .u-“<.

z»am"V\m \E,‘gwlm) <P§ g DaytimeTelephon{ .
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FLER /\ / Member of the U.S. State: ” Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District; Employee Shared Principat Assistant D

REPORT - 3
TYPE 2020 Annual (Due: May 17, 2021)

Amendment Termiration

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: / ,
a, Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an
end of the reparting period? o Yos No outside entity during the reporting period or in the currentcalendar Y08 No
b. Recelve more than $208 In uneamed income from any reportable year up through the date of filing?
asset during the reporting period? - .
8. Did you, your spause, or your dependent child purchase, sefl, or @. Didyou, your spouse, of your dependant child receive a
exchange any securities or reportable real estate in a transaction Yes No /\ avo:m«.oﬁ 0«23 %»or__:c Bo«o than $415in value from a a_z_mw_o Yes No
exceeding $1,000 during the reporting period? source during the reporting perlod?
C. Did you or your spouse have “earned” income (e.g., salaries H. Did dependent child recelv /
honoraria, or pension/IRA distributions) of $200 or mare during the Yes No &uormﬂﬂ.rﬁuﬂ ”w Mﬂﬂ:ﬂwﬂﬁ% qﬂ an.M .os_m_.._.mo Bo..om M_H.N: Yos No _r\
feporting period? $415 in value from a single source during the reporting period?
7
1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yos No ( Yes No
labllity (more than $10,000) at any point during the reporting period? ﬁoﬁmmﬁmoﬁh for a speech, appearance, or article during the
E. Did you hold any reportable positions during the feporting period or . )
In the current &oﬁn& year up through the date of fiing? Yes No /\ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
k

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

__vOlOE<ocv:3=§m:<a=maa3n.ioau=o§onmmoE.:o::_:Em_vﬁ_agﬁani:ﬁs@av&?muozo%:gcgmiﬁoa.é.sswn:oano?usso v D N
contact the Committee on Ethics for further guidance. es °

dwcoquloﬂmaaaoma_a.o:m_sonm._mn,_._.:mw.mvu_déagﬁoOoaa.nnoo:mﬁ_onn:nooamso":!..oxn@usac.cma.:ooa:23&338.1955:92&3 Yo D Q
from this report details of such a trust that benefits you, your spouse, or dependent child? A No

mxmzﬂ_.nozl._gcocoxa_cnoazoas_nsvoan:v.osozoaas..::838.58393:3%3«.2..»253&38:8oGoc-aouo._aoio:_avoomcooa,ozaoon D Q
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SGHEDULE A — ASSETS & “UNEARNED INCOME" Name: U\&%T\ sen Ag ge& Page_5 of_| 0

AR R
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets andfor Income Sources Value of Asset Type of Incomo Amount of Income Transaction
Mentify (a) each asset heid for investment osflindicate value of assel at close of the reporfing period. If you use alCheck al columns that apply. For accounts For assats for which you checked “Tax-Defemred” in Block C, Indicate if the
production of income and with a fair market valuation method other than fair market vaiue, pisase spacify the generate tax-deferred income (such as 401(k), IRA, or | may check the "None™ columin. For afl other assels indicate asset had
excoeding $1,000 at tho cnd of the roporting period Jused. 528 accounts), you may check the "Tax-Defe category of incoms by chacking the appropriate box below ] purchases (P),
and (b} any other reportable asset or source of - column. Dividends, intsrest, and capital gains, Dividends, interest, and capital gains, even if sales (S), or
that generaisd more then $200 n ‘uneemed” Incomelusenuse § Ganarete Income o vetve sty e Noma. -0 TWlit ralveated, st be disclosed e income forlnmust be disclosed e Income for asvets held In taxsble] exchanges (E)
during the year. § assets heid in taxable accounts. Check “Nane” if thel] accounts. Check "None® f no Income was aamed or genarated. | excesding $1.000
*Column M is for assets held by your spouse or dependant child in which §asset generated no income during the reporting period. In the reporting

Provide complete names of siocks and mutuel funda]] You have nc (nterest. *Colurmn. Xl is for assets hald by your spouse or dependant child period.
{do not uss only cker symbols), in which you have no iniorast. It only a partion of

For all IRAs and other retirement plans {such as an asset was sold,
401{k) plans) provide the value for sach asset heki

i nl-o Indicate as
vy lows: (S (part)).
the account that the reporing thresholds. M;» plelofelrlau|[i|[slk|e]wm —-. pwmlwlv]vfwivm|w|x|x]x 5 (parth

For bank and other cash accounts, total the amount Leave this column
ol Interest-baaring eccounts. If the total I3 over $5,000,
list every financial Institution wheore there is more than
$1,000 in intevesi-beaning accounts.

For renta! and other real proparty held for investm
provide a complete address or description, #.¢., “ren -

blank If thers are
no transactions
that excoaded
$1,000.

property,” and a city and state.

For an ownership interest in a privately-held business]
that is not publicly traded, state the name of the;
business, the nature of its activities, and its geog!
lacafion in Block A.

Exciude: Your personal residence, inciuding secon
homes and vacation homas (unfess there was -
incame during the reporting period). and any financial m W

n, or income detved from, a federal >
retirement program, including the Thrift Savings Plan. .m -4
1F you raport a privately-traded fund that ts an E & 5 kY
Investment Fund, please check the “EIF” box. m m w

= %
tt choass, indicale that an asset %
m..n«h:..oo ouo:ao w«o:g_.:n“. your spouss (SP) of g 2 g W § B g m
dependent chid (DC), ot jointly heid with soyone (JT) glglg|2|s]8 |8 m g3
in the optional column on the far left. 8 8 g m : |8 518 w g m m : 5 s |s 8 8 m g 3 g w
|Fora detatted ciscussion of Schedue A requremens] 8 | & 8 |3 2 m 2lals |8 m 8 m 4 g - gig a2 w 3|2 (2|8 (8
plaase refsr 1o the instruction booklet. |8 |2 |28(8|3 8 g m 8 w m w M = M W m g w £ (2|2 w g g
EZ|2|2|5|E|B(8|3 g2 H 5|2 (& ﬂ a uﬂmunww...o.z!;.am
P, 11 S(pa)
—W-o. (9P [otaa Coen Stk X X X
P, Simon & Schuster Indefiite Royeftos X
ABC Hodge Fund X x ﬂpmaz. X

(e of 4 % Ins

st

_ X ({X X
o T X X Mx X

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “ UNEARNED

z~§§§ gDE Page 3_of 4]
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Typo of Income Amount of income Transaction
Eff|6|n| i | v ]| Xl
i 5
§ g
L 3
g : :
g (8 g ..mm. m W g m
g |88 218 (2|2 2 mr g |22
R TS e A
A I IS +1 HHEHHHHH
AT REREREREREAE R 2|8 8|2 |88 Bl2|d|a(2|8)8(3 (2 (3], mn
H_m_. ASSET NAME
JY
Rendsl -0ld X
Grek § ¥
D X
1D Hssbos K
4

Use additiona! sheets if more space Is required.




SCHEDULE B - TRANSACTIONS
Name:, _Ngmm B K N _K&m ~ vnuohoqlp

Report any purchase, sale, or exchange transactions that excoeded $1,000 in the ._‘Kmo of Transaction Date Amount of Transaction
feporting period of any security of reat proparty held by you, your sp of your - J.f!l.—l..ll
depandent child for investment or the production of income. Inciude transactions that 1
resulted In a capital loss. Provide a brief descripion of an exchang it A ] c 4] E F ¢} H } J X
Exclude transacions between you. your spouse, or dependent chidren, or the u
purchase or sale of your parsonal residencs, uniess it genersted rental income. i .w {MODAYR)
only @ portion of an asset is sold, please chocse “partial sde” as the type of M oﬁﬂne
trensaction. k h m
MonGiy, or Bk . 3 8

Capltal Galns: !f a sales transact ulted | tal gain I of $200, ™ weakly, tf : 3 g ]
Q.!*?.&EM&..S#&.earum_a.ﬂtnﬁusnﬂ_w.-iﬂoﬂaﬂoﬂmgap-:n W 3 m. 8 Sn_kz. 28 | &8 m.m 88 | &8 mm WM MW mw 8 mw
discioss the capital gan incoms on Schedule - 8BS | g2 | gg | 8 ] }

5|3 LE: %2 |25 93 |38 (88 |55 |38 35|53 |2 |22

X X w2 X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

namo ) CHHe S 7 Kwa New

Page S of /D _

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned Income exceading $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sociat Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and employees compensated at or above the "senior staff” rate was $28,845. The 2021 fimitis $29,595.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.«uo >=.m.|.__:~
mxm_._..uﬂoa. -Siatantiandand Laaisiatice Parnion ujuwmél!]l
) | Ciul \War Roundishin (Oct 23 Snouss Soasch S$1.000

Shod of NS Bnsion (FdeJerute )

ol

5

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

name: Je K50 Vin D

Pago_(0 of /O

owed to you by a spouse or the child, parent, or sibling of you or your spouse.
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Report liabllities of over $10,000 awed to any one creditor at any time during the reporting petiod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members gre required to report all liabilities secured by real property inciuding mortgages on their personai resldence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
Report a revolving charge account (i.e., credit card) only if the balance at the close of tha reporting period exceeded

Amount of Liability
A B8 c 1] E F [} H | J K
Date
Liability
o T Creditor Incurred Type of Liabllity g g
MOYR N ' o | <o | o Lm .wl.m mm mm m W.
28|58 |32 (32|28|3¢g| g3/ &8 mmmmw
ez 28 (33| B8 (88|82 23| 58| 88| & |34
Exompie First Bank of Wilmington, DE 5/20 Mortgage on Rental Praperty, Dover, DE X
SCHEDULE E - POSITIONS

Position

Name of oﬁoa_uono:

nature,

Report all positions, compensated er uncompensated, held during the current or prior calendar year as an officer, director, trustee of &n organization, parfner, proprietor, representative, employes, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, 2 educational or other Institution other than the United States. Exclude:
Positions held in any religious, soclal, fraternal, or political entities (such as

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: U\%a? § Page_ [ of 10 _

employer.

identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the periad of government service;
continuation or deferrat of payments by a former or current employer other than the U).S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual {which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added fowards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided In the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Examgple: Mr. Joseph Smith, Ariington, VA

Shver Platter (prior determination of p

ivad from the Commities on Ethics) $500

friendship

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS [
Nameé:

3§ vouo% of £

paid by you and reimbursed by the sponsor.

{dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-reiated exparises totating more than $415 received by you, your spouse, or your dependent child during the
reporting period. Indicate whather a family member accompanied the traveler at the sponsor's expense, Disciosure Is required regardless of whether the expenses were paid directly by the sponsor or were.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travei provided to a spouse or dependent child that is totally independent of his or her refationship to

the filer.
Family Member
Source Dats{s) City of Departure-Destination-City of Return Lodging? Food? Included? (Y/N)
{Ym) (YmN)
Government of Chine (MECEA) Ao &1 ——— v v N
Examples:
Hatitatfor Humandty (Charty Fundaiser) Mar. 34 DC-Bowkon-OC v ¥ Y

Use additional sheets if more space Is required.




SCHEDULE 1 - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA wame: Y Horcom o Do) fpaoe o _s0

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the spensor of an event to a charitable organization inlieu of paying an honorarium fo you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speach Feb. 2, 2020 $2,000
XYZ Magazine - Article Aug. 13, 2020 $500

Use additional sheets if more space [s required.



FILER NOTES

(Optional) z»....%\mmn\ o ﬁ% ) Page /O of /O
NURBER NOTES

Use additional shoets if more space is required.




